A multiinstitutional study of the effects of medical therapy for lower urinary symptoms on the perioperative outcomes of holmium laser enucleation of the prostate.
The purpose of this research was to examine the influence of 5ARI and other benign prostatic hyperplasia medical therapies on the perioperative outcomes after holmium laser enucleation of the prostate (HoLEP). During HoLEP, the identification of the planes between the transitional and peripheral zones of the prostate is paramount to the success of the procedure. It has been proposed that delineating the prostate capsule may be more difficult after the use of 5-alpha reductase inhibitor (5ARI) medications. A retrospective review of patients who underwent HoLEP was performed. Patients were stratified according to their preoperative medication usage. Patient characteristics, pretreatment prostate characteristics and symptom scores, perioperative parameters and complications, and posttreatment symptoms scores were evaluated. There were 176 patients analyzed; 52 (29%) were on no medications, 54 (31%) were on an alpha-blocker (AB) alone, 13 (8%) were on a 5ARI alone, and 57 (32%) were on both a 5ARI and an AB. Enucleation rate (resected volume/resection time) was significantly faster in the combination group. The preoperative prostate-specific antigen value was significantly higher in the 5ARI group. A trend in the lower hemoglobin change was seen favoring the 5ARI group, but this did not reach statistical significance. Evaluating the groups based on the use of 5ARIs either alone or in combination vs no 5ARI confirmed that 5ARI was associated with a significantly faster enucleation rate. Preoperative 5ARI use does not appear to adversely alter the outcomes during HoLEP.